I have been struck with the lack of information gained from the textbooks on the subject of Vincent's angina, especially the treatment. Osler (1912) does not treat it as a distinct disease, but mentions it only in connection with diphtheria. Strompe1 (1913) does not mention it. Kerr mentions it. but suggests nothing in the way of treatment. Ballenger, second edition, does not mention it; he takes it up in the third edition, but gives nothing new on the treatment. Brown, "Oral Diseases and Malformations," does not mention it. In the other works in which it is mentioned, the treatment is given principally along the old lines, such as tincture of iodin, silver nitrate, potassium permanganate, etc. Judging by the recent literature, the tendency at the present time is toward the use of local applications and salvarsan. I therefore think it may be acceptable to the profession to call their attention to a series of twenty-five cases treated by myself in the last two years, with the observation of at least that many more, which were treated by my colleagues, with a report on three of the cases showing special interest.
In my observation of these cases I have been particularly struck with the lack of ability on my part to differentiate the gross lesion from that of syphilis and diphtheria, and believe with the authorities who agree on the diagnosis being made by the finding of the spirochetre and the fusiform bacilli in smears taken from the lesion. In all of these cases reported these microorganisms have been found present, with one or two ex-ceptions. In three or four cases there was an apparent absence of the spirochete, which may have been due to faulty staining technic, as they sometimes do not take the stain well. All examinations were made by Dr. Willis W. Waite, of the Crouse laboratories, so I feel sure of the diagnosis. I also feel sure that this is the only accurate way to differentiate this disease from the others of like gross appearance.
In the handling of these cases I have noticed that the disease is most often confined to softer and more easily invaded tissues, the tonsil being the seat of the majority of infections.. Following this have been the hard palate and the gums, followed by the tongue, and in some cases an invasion of the bone, the bone infection usually coming in children. It takes on two distinct forms: one, where the tissues are necrotic with a slough and exudate; the other, where there is very slight exudate, and the process, if confined to the tonsil, being apparently a clean-cut surface, with progressive loss of substance. This form, I believe, to be responsible for most cases of necrosis of the tonsil that have been reported. I feel sure that one of my cases, diagnosed by me as tonsil necrosis, several years ago, in which there was no microscopic examination made, and in which there was a complete loss of tonsillar substance on both sides, without invasion of the piIlars, to have been this disease. The second form of this disease is sometimes found in the tonsillar crypts, in which we can see no loss of substance, and runs a chronic course. The most noticeable feature of all forms is the persistent aching pain complained of by the patient. TREAT)'IENT.
"Up to two years ago I had treated all cases of Vincent's angina with every conceivable substance mentioned in the textbooks, with uniformly slow recovery and relief from pain. Two years ago, Dr. Henri Letord, a dental surgeon, called my attention to sodium perborate ("New and Non-Official Remedies," 1912, page 226), with which he had recently treated a case of Vincent's angina of the gums. I immediately began the use of this substance, with uniform success. A common mistake is considering perborate of soda to be the same as the common borax of commerce. The perborate splits up in the mouth, forming nascent peroxid of hydrogen: It is usually prescribed in a powder, two teaspoonfuls dissolved in a glass of water, this making a saturate solution, which is to be used frequently as a mouth wash and gargle. It is exceptional to find a case in which the pain is not relieved within twenty-four hours and a cure within a short time.
I herewith report three cases that have been of special interest to me, illustrating some of the points mentioned above.
Case I.-The first case in which sodium perborate was used was that of a Mexican woman, about thirty-five years of age, in the charity clinic. She came in with a history of having had trouble in her mouth for about three months, the pain having been so severe for the last week that she could not eat or sleep. On examination it was found that both tonsils were affected, the tongue fissured, with small ulcers on the buccal side of the gums; smear taken, and fusiform bacilli and spirocheta' found. Diagnosis, Vincent's angina. She was placed on a mouth wash of sodium perborate, with no other treatment. Within twenty-four hours the pain was so much relieved that she was eating and sleeping fairly well. The treatment was kept up for three days, with marked improvement; then changed to borax, thinking perhaps that the borax salt had the specific effect that zinc sulphate has in Morax-Axenfeld bacilli of the eye; the pain promptly returned, and the process was again progressive. She was then treated with nitrate of silver solution, iodin, chromic acid, and potassium perrnanganate, successively, but each of these failed to relieve the trouble, when she was again put on sodium perborate, and went on to an uneventful recovery. This case was, evidently, one of the slow progressive type, with little exudate, and during the progress of the disease there was practically a total loss of the tonsillar substance on each side, without invasion of the pillars.
Case 2.-American child, aged three years; gave a history of having sore mouth for six weeks; pain was intense, for the last four davs and nights unable to sleep. Examination showed a large patch on the hard palate, opposite first molar tooth, covered with a gray exudate ; smear showed fusiform bacilli and spirochete. Diagnosis, Vincent's angina. The exudate in this case was not removed. The child was immediately placed on a mouth wash of sodium perborate-about .ten in the morning-and used a number of times that day. The pain was relieved so much that she was able to sleep that night. The ulcer completely healed in two weeks. This case illustrates one of the type of cases that is very difficult to make a diagnosis in the gross lesion, differentiating it from syphilis and diphtheria. In addition to the microscopic findings, the diagnosis was made by the intense pain caused by the ulcer.
Case 3.-Mexican child, aged three and one-half years, referred from the County Children's Clinic; gave history of having had trouble with mouth for three months; unable to eat or sleep within the last few days. Examination showed right side of face swollen; had ulcer on buccal side of right upper gum as large as a quarter, covered with exudate; breath very foul, and child apparently suffering great pain. The patient was immediately put on a solution of sodium perborate without removing any of the exudate, and was not seen again for two days. On returning found pain practically gone, general condition of the mouth much improved. Returned again in three days, when, on examination with a probe, it was found that where the exudate was removed a piece of bone was uncovered and movable, which on being removed brought with it the upper molar tooth, a portion of the alveolar process, and the germ of the cuspid, in one piece. The use of perborate of soda was continued, and the case went on to uneventful recovery.
This illustrates one of the cases where the process had gone on to an invasion of the bone, due, no doubt, to the nonresistant power of the soft tissues of the child. I think with further investigation it would be found that the microorganisms of Vincent's angina are not confined to the mouth, but may be conveyed to most of the tissues of the body.
CONCLUSIONS.
Vincent's angina is a far more common disease than it is given credit for being. The diagnosis is difficult in gross lesions, and in suspected cases there should be an examination microscopically for the combined spirocheta-and fusiform bacilli. That sodium perborate in my hands has given me uniformly good results. It is a simple remedy, without danger; will ease pain promptly and cures within a short length of time.
